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METHODS: We present the case of a 42-year-old man who consulted for left testicular pain of two months of evolution. Doppler ultrasound was performed, showing a 7 mm lesion in the upper third of the right testicle; hypoechoic, discretely heterogeneous with regular borders. There was no clear vascularization in the Doppler US, but when contrast was administered it behaved as a vascularized lesion. It was accompanied by microcalcifications and was not palpable. Tumor markers were negative.
Given the location and small size of the lesion, it was decided to perform inguinal exploration of the testicle, with the intention of performing a CTS if easible. To prevent tumor spread, the spermatic cord was isolated and fixed with a tourniquet. Then, exposure of the superior pole of the testicle was carried out, we could not define the tumor, so we performed intraoperative evaluation of the lesion. After scoring the area, the tunica albuginea was opened and the lesion was resected, sending the sample intraoperatively to check the total resection of the tumor with adequate margins.
Subsequently, the testicular pulp was reconstructed, applying a TachosealÒ haemostatic patch over it and suturing the tunica albuginea over it with a 4/0 resorbable continuous suture.
RESULTS: There were no intraoperative complications with 25-minute ischemia time. Hospital stay was 24 hours. Postoperative ultrasound revealed good vascularization in the right testicle. The pathological report was compatible with a Leydig cell tumor. The patient is free of recurrence after 12 months.
CONCLUSIONS: CTS should be considered as a treatment option in the management of small testicular masses, with the support of ultrasound and intraoperative biopsy to safely determine tumor resection. However, a recent survey demonstrated lack of uniformity in this practice, particularly in infants without prior history of urinary tract infections (UTIs). Here we evaluate the yield of vesicoureteral reflux (VUR) detection and determine the risk of subsequent febrile UTIs and need for surgical intervention to assess the clinical utility of this test.
Source of
METHODS: We reviewed our prospectively-collected prenatal HN database of patients 0-12 months from 2008-18, including those with SFU III/IV or UTD Grade II/III who underwent VCUG according to our institutional protocol. We excluded children with associated renal or ureteric anomalies and those who had VCUG after UTI. The incidence of VUR was calculated. Rates of febrile urinary tract infection and surgical intervention were compared between those whom VUR was detected and in those who it was absent. Results were stratified between those with isolated HN and those with HUN.
RESULTS: 306 patients were included for analyses: 193 (63.1%) with isolated HN and 113 (36.9%) with HUN. VUR was detected on VGUG more often in patients with HUN (28.3%) than in isolated HN ( 9.3%) (p < 0.001). The overall rate of febrile UTI was low (7.1%) however those with VUR detected on VCUG with HUN were more likely to experience febrile UTIs then those without VUR (12.5% vs. 3.7% p [ 0.015), this association was not found in the isolated HN group. Patients in the isolated HN group were more likely to require surgical intervention (40.8% vs. 20.3%), the presence of VUR was not found to correlate with surgical intervention aimed to relieve obstruction in either the isolated HN group (50.0% vs. 39.9% p [ 0.406) or those with HUN (17.2% vs 21.5% p [ 0.625) .
CONCLUSIONS: The rate of VUR detection was significantly higher in patient with HUN compared to HN and only in infants with HUN was VUR detection correlated with an increased risk of febrile UTI. In neither group did VUR correlate with surgical intervention. This study would suggest that the clinical utility of VCUG was greater in those with HUN compared to HN, and that reviewing current guidelines could prevent unnecessary testing, reducing radiation exposure and lead to costs savings.
